panied by difficult labour, his mother being in labour for five days; no instruments were used. He did not walk until the age of one year and ten months, and at four years had a severe fall down a flight of stairs, sustaining concussion; following this he did not walk for nine months. His mother thinks that his defective vision dated from this time; she has noticed nothing else beyond the fact that he is nervous and " fidgetty." Family History.-His father (killed in the Great War) suffered at very long intervals from "fits," the description of which suggests epilepsy. The patient has one sister, aged 21, who is quite healthy. His first cousin (paternal side) aged 20, is in a mental institution and is believed to be hydrocephalic. Otherwise there is no family history of nervous disorder.
Physical Exarmination. (dysdiadokokinesia) . He tends to walk on rather a wide base, with slight ataxia, and exhibits a certain degree of Rombergism. Continual "restless" movements of head and limbs. Wassermann reaction negative in blood-serum. Cerebrospinal fluid: 5 lymphocytes per c.mm., globulin and Wassermann reactions negative.
DISCUSSION.
Dr. WORSTER-DROUGHT remiiarked that the conmbination of signs in this case pointed to a diagnosis of Friedreich's ataxia, while the choreic restlessness described by some writers was a pronounced feature. He had brought this case before the Section on account of the extreme rarity of optic atrophy in this disease. Most authorities stated that it did not occur. Cases however had been recorded by Ormerod, Taylor, Cohn and others. All these cases had been quite typical in all other respects.
Dr. COLLIER (President) was of the opinion that this case was not one of Friedreich's disease, but that it belonged to the class of complicated peroneal atrophy. He said he had observed a family in which many members suffered witlh peroneal atrophy, complicated with optic atrophy and other signs unusual in that disease. The condition of the feet in this case was not one of pes cavus. They were sirnply drop feet from muscular wasting. He had shown many years ago that there was no atrophy of the intrinsic mnuscles of the feet in the pes cavus of Friedreich's disease. In Dr. Worster-Drought's case there was extreme atrophy of the muscles below the middle of the leg.
Symptoms following ? Encephalitis Lethargica.
By H. CAMPBELL THOMSON, M.D.
A. S., WOMAN, aged 40. Was ill in May, 1923, for about five weeks, but remembers nothing of this period. On getting up her vision was so defective that she knocked against things. Moving about, and any change of light, made her dazed and confused. She has had attacks of asthma for several years.
Section of Neutrology *31
Her memory is very defective; she displays little interest in her surroundings, and is slow in responding to questions and instructions. The visual fields are much contracted, but she gets about without difficulty. The pupils are dilated and very sluggish in reaction to light and on convergence. The fundi are normal. Conjugate movement of the eyes is defective. The upper limbs show some intention tremor, slight ataxia, and weakness. The lower limbs are tremulous on voluntary movement; the tendon reflexes are all brisk; there is no abnormality in sensation, gait and superficial reflexes. The asthma and bronchitis have much abated while she has been in hospital, but the general condition has not changed.
Case of Amyotrophic Lateral Sclerosis.
By WILFRED HARRIS, M.D).
Mrs. K., AGED 66. Two years ago had influenza and double pneumonia, and has never been well since. Has noticed gradually increasing weakness of her hands and all over, with excessive perspiration. No pain or numbness.
On examination she shows bilateral tendency to foot-drop and wrist-drop, suggestive of a polyneuritis. She cannot walk on her heels, but can do so on her toes. She cannot extend the hands and fingers properly, extension on the ulnar side being weaker. On clenching the fists there is noticeable marked paresis of the radial extensors of the wrist, while the ulnar extensors are normal, causing adduction of the wrists to the ulnar side, more especially of the right wrist. No weakness nor atrophy of intrinsic muscles of the hands, or of the arms or shoulders. Flexion of the fingers and wrists is normal. In the lower extremities there is no weakness of bhe thigh muscles, but there is weakness of the peronei, especially of the right leg, and marked weakness of the tibialis anticus on the right side, less on the left. All the paralysed muscles show corresponding diminution to electrical test, both to faradism and to galvanism, K.C.C. > A.C.C. Knee-jerks present; no ankle clonus. Bilateral extensor plantars. No sphincter weakness. No cranial nerve weakness.
Hyperidrosis in Syringomyelia.
By WILFRED HARRIS, M.D. J. K., AGED 47. Thirty years ago he fractured the inner condyle of the right humerus. Fifteen years ago he began to have pains like pins and needles in the right hand and arm. For a year or more he has noticed profuse sweating about the head and neck, principally on the right side, front and back of head, and on the left face; the colder the weather the more he sweats, and if he eats anything acid or pungent, or cheese, he says tne right side of his face breaks out into a "fountain" of sweat. Constipation especially noticeable the last three years.
On testing him with a small meal of Gorgonzola cheese, I found the excessive sweating was not noticeable until ten to fifteen minutes afterwards. There is marked atrophy of the right hypothenar muscles and of the interossei, none
